C. Coury to the French School of Clinical Anatomy, whose golden age flourished with Laennec and his many successors, exerting a deep influence on medical research until the turn of the century. With Osler, this French influence blended most profitably with the training he had received in Canada, in England, in Berlin and in Vienna. Actually, Osler's interest in French scientists and writers leads us much farther back into the past. His appreciation of French literary culture is reflected in this sentence: 'It is not often that a Frenchman makes a mistake in matters literary.' He pays a passing tribute to Rabelais. He cultivates Montaigne, whom he calls in turn an 'old rascal' and a 'dear old man so full of good sense'; he easily forgives him for the frequently extreme judgments he passed on our profession: 'He is rather hard upon the Doctors, but I daresay he had good reason in those days.' He bows before the logic of a Descartes and the critical mind of a Voltaire. From the original texts and a few works, such as Bayle's Biographie Medicale or Dechambre's Dictionnaire, he absorbs in retrospect the atmosphere which prevailed in French universities at the time of the Renaissance, in the days of Symphorien Champier, Guinter d'Andernach, Jacques Sylvius, and Vesalius. He is particularly interested in the French positions before and after Harvey's discovery. He is captivated by the personality of Michel Servet, the Spaniard who became a Frenchman by adoption; he retraces his dramatic story with as much erudition as human warmth; he particularly dwells on his stay in Vienne, a small town near Lyon, and the birthplace of one of Lady Revere Osler's direct ancestors, who was exiled as a consequence of the Revocation of the Edict of Nantes.
As a conscientious historian, Osler consults the few remaining prime sources, and he pores over one of the only two copies extant of the Christianismi Restitutio at the BibliothUque Nationale in Paris. In 1905, he even becomes one of the active members of the Committee for the erection of a monument to the memory of this man who was the victim, in effigy, of the blind fanaticism of the Catholic Inquisition, and who was burned in the flesh at the stake of Calvinist sectarianism; Servet was condemned, not for having discovered incidentally the lesser circulation, but for wanting to Osler is fully aware of modem medicine's debt to the French pioneers of the beginning of his century, and he never misses an opportunity of recalling this fact. He respectfully bows before the figure of Pinel and Cabanis. He pays a vibrant homage to Corvisart, ' . . . who had already revolutionized the teaching of medicine. Today, Paris still follows the great master's method-the morning ward visit, and afterwards the amphitheatre lecture ... Here, too, was working the man who was to influence Laennec strongly, Bayle; and for a short time he had the inestimable advantage of the instruction and example of Bichat.' Bichat, on whose tomb Osler made a point of placing a wreath on All Saints Day, 1908, at the Pere-Lachaise Cemetery, and of whom he wrote: ' . . . that rare genius who started a revolution in medicine before he was thirty, and who died at thirty-two, leaving a name which is reverenced throughout the world.' Osler writes in another paper: ' . . . The story of Laennec, discoverer of auscultation, and founder of modern clinical medicine, has been told and retold, but not all told.' Having devoted himself to physiology at the beginning of his career, it was quite natural that Osler should display unconditional admiration for its founder.
Strongly inspired by the biography published by Alfred Rouxeau under the title Laennec before 1806, Osler painted a vivid picture of the brilliant Breton's difficult childhood and of his years of study in Nantes. ' Osler acquired from his master, Palmer Howard, a special veneration for the memory of Louis. He saw in him not only one of the first specialists of tuberculosis, nor the man whose great moral worth and whose scruples as a scientist prompted him to give up a comfortable position in the Crimea to devote himself to the study of diphtheria and typhoid fever in the light of the clinic, autopsy and the statistical method. As he wrote in 1897 in the Bulletin of the Johns Hopkins Hospital, Osler mainly acknowledged in Louis one of the French physicians who had the greatest influence on young American medical men. The Congress of 1905 gave Osler and a few of his friends the opportunity of expressing this homage in a touching manner. In this connection, let us read again the irreplaceable biography that Cushing left us:
Some twenty of the American members had gathered together on Thursday 5 October for a luncheon, and, acting on an inspiration, Osler suggested that they make a pilgrimage to Louis's grave and place a wreath upon it. But as no one, not even the French physicians who were consulted, had any idea where Louis was buried, it was some time before the site of the forgotten tomb of the famille Louis, in which Louis, his wife and son rest, in the cemetery of Montparnasse, was disclosed. There the band of sixteen Americans repaired, by one of whom, subsequently, the story was most feelingly told (meaning A. C. Klebs). Crowded in the narrow room of the doorkeeper's house, they waited for an autumnal downpour to cease, while a few rainsoaked gendarmes peeped through the window, wondering what these foreign-looking gentlemen could intend. The shower ceased, and as the band of intimate friends, bound together by a great common interest, stopped at the door of the mausoleum which held Louis's remains, Osler placed a wreath of autumn leaves on the steps and told in a few words the simple story of Louis's life, which has no parallel in the profession; of the sad death of his son at the age of eighteen from tuberculosis; of his own death from the same disease at the age of eighty-five; of his special claims to remembrance, not so much his attempt to introduce mathematical accuracy into the study of disease, as his higher claim to have created the American school of clinical medicine through his pupils. After paying this tribute of deep solemnity and meaning to the great French master, back they went silently to their work at the congress.
We can all agree with Cushing's opinion: no possible act could have touched French sentiment more deeply.
Three years later, finding himself in Paris on a beautiful, sunny day on the eve of All Saints Day, Osler again performed this pious gesture. Rather, let him speak:
I had a little pilgrimage of my own to make on Saturday afternoon to the cemetery of Montparnasse ... Then I turned and sought the tomb of a man whom my teachers taught me to honour ... In Odessa a young Frenchman met with an experience which has happened to every thoughtful physician. An epidemic of diphtheria with its awful mortality struck the terror of helplessness and hopelessness into his heart, and he decided to return to Paris, again to take up the student life and to endeavour to know more of the disease before he undertook its treatment. An old friend at the Charit6 Hospital gave him the opportunity he sought, and for years he worked quietly at the problems of the disease. With the publication of his book on typhoid fever and on tuberculosis, Louis found himself famous, and he ranks today with the great French physicians who laid the foundation of modern clinical medicine . .. My old teacher, Palmer Howard, a man of the same type, taught me to reverence his memory, but my pilgrimage had another inspiration-gratitude to the devoted teacher and friend of the veterins whom I loved in the profession in the United States-W. W. Gerhard, Oliver Wendell Holmes, Henry I. 4 Osker C. Coury justly renowned for his clarity and his precision; he was furthermore a likeable man, who was most affable and who counted very many friends. His death is a great loss for medical science and in particular for Oxford University. In the name of the Medical Academy, I extend my most sincere condolences to the family of our illustrious colleague whom we greatly miss.' (Unanimous approval).
But to return to the last few months ofthe year 1908, when Osler made such progress in becoming familiar with French medicine, he was not satisfied with frequenting the great masters and judging their methods by their most brilliant successes. He insisted on steeping himself in the everyday life of the hospitals and the university; with his characteristic curiosity and conscientiousness, he carefully studied every department at every level of French medicine, and this enabled him to make certain assessments of our system which are strangely exact and extraordinarily fair; among foreigners, Osler is one of those who have best known the French medical organization of his day, which, by the way, has survived until these very last years. He makes a very favourable assessment of the Parisian student: 'As I have seen him during the past three months at work in the hospitals, the Paris medical student is a very hard-working fellow, keenly alive to the importance of scientific and practical medicine, and with a charming touch of human sympathy with the patient entrusted to his care'; and further: 'As elsewhere the Paris medical students are in three groups-good, indifferent and bad. A casual visitor to the laboratory and the hospitals gets only a general impression, and that given to me was of a very industrious hard-working set of men. From the start the student knows that success depends on his brains, or on a facility to use them in a certain way. One word is stamped on his consciousness-"concours", the public examination for positions of all sorts so characteristic, as I have said, of the French system. He is early made to realize that every single step in his career until he reaches an "agrege"" professorship depends on how he conducts himself at the "concours". This must have a very steadying effect on a young fellow .... 'One advantage the French medical student has over all others . . . In Paris, the hospital is his home ... Attendance during the first year is not compulsory, but the practice is universal. The hospital is everything; the medical school is-well, quite a secondary consideration'. This surprised discovery is followed by a critical discussion: 'Much as I love hospital work and much as I believe in the life of the student in the hospital, I do not think that, with our present congested curriculum, it is an advantage to begin clinical work at once. It may be good for the medical student morally, but I am sure it is bad for him intellectually . . . One difficulty, almost insuperable, in ward teaching, is the crowding and congestion which make it profitable only for the inner ring. Twenty should be the limit. I counted fifty-five one morning in a ward at the H8tel-Dieu . .. On the whole I have the impression that the Paris medical student gets very close to the patient, and, if diligent and successful in becoming successively externe and interne, he certainly has opportunities of an altogether exceptional character. I am not so sure about the ordinary "stagiaire", who seems rather out in the cold. Many reforms are under discussion.' Sixty years have gone by: the arguments are not yet over and the reforms are not yet noticeably final.
Osler makes an excellent analysis of those two functions of a hospital which are specifically French: l'externat (externship) and l'internat (internship) which are often 8 Osler and French Medicine misunderstood abroad. 'A student is allowed to compete in the externe "concours" in his second year; the examination is not severe; . .. a good deal of the important work of the hospital is done by them.' The internship, l'Internat des H6pitaux, seems to him to be a remarkable institution: 'The interne is a special French product, unlike anything else in the medical world. He is still a student, yet he has all the responsibility of a practitioner and he is house surgeon, house physician, clinical assistant, laboratory assistant, special research student rolled into one. He lives in the hospitals for four years, a sufficient length of time to give him an exceptionally good education and a large experience. He comes into delightful relations with his chiefs, he lives in charming comradeship with his fellows, and if there is anything in him he finishes his term with an admirable bit of original work which appears as his thesis for the M.D.... A first-class interne is about the best hospital product with which I am acquainted, and it is no wonder that as a body the "internat" is looked on as the special glory of French medicine .. . It is no wonder that we look on the Paris theses (and those also of the other French schools) as containing some of the most valuable literature of the profession. .. The great prize of the student's life, the "internat", is the pride of the student body, and, indeed, past and present, it is the pride of the profession of the country, since it embraces its select and elect.' It could not have been better expressed, with fewer words or greater praise. 'When his term is finished an ambitious interne will try the "concours" for the position of head of one of the faculty clinics (or, if his tastes lie in the direction of the laboratories, for one of the many positions vacant every year in connection with them). If he decides to stay in Paris in a few years he will get ready for the great hospital "concours"-for the position of physician, surgeon or specialist-and then he will contest for an "agrege" professorship, which is as far as his individual efforts can carry him. The final lot, the professorship, is in the lap of the gods, and in the disposing of it, as is well known in Paris and elsewhere, brains are only one factor.' The chairs of clinical medicine then numbered four, and they were occupied by Dieulafoy, Landouzy, Debove and Hayem; at the moment there are seven, in addition to the specialized clinics.
Osler remained strongly impressed by the quality of teaching in Paris hospitals. He gave several examples which he noted during his stay: 'The clinical lecture is usually a finished bit of work and could be taken down verbatim and published with a few corrections as a speech by Lord Rosebery . . . An excellent point at all the clinics is the opportunity afforded to the assistants to help in the teaching.' He greatly admired, while at the same time, he somewhat mistrusted the didactic skill and the oratorical talent of those whom he calls the masters of the amphitheatre. 'And such indeed is Professor Dieulafoy' whom he listened to on some Saturday morning in the old and famous Amphitheatre Trousseau, at the Hotel-Dieu, where each of us, in turn, has been proud of lecturing, and which is still used-for teaching purposes. Osler draws a vivid sketch of the master: 'Dieulafoy is an extraordinary dramatic lecturerall the accessories of facial expression and of movements of hands, arms and shoulders are used. A rapid utterance, the short interrogative method, the appeal to the patient, the choice language, a pleasing voice, a keen sense of humor-all combine to make the Saturday clinic at the H8tel-Dieu a great treat.' (May I add, that under Dieulafoy's original photograph acting as a portrait, this tradition has not yet been lost!) C. Coury Osler however, expresses his astonishment that the chairs of the Faculty should sometimes be given to a particular professor, not so much because of his personal specialty, but rather as a homage to his personality; he adds however: 'In practice, it does not work badly.' Already in his day, reforms were being made, with a group of enthusiastic innovators to support them, a majority of indomitable opponents to delay them and many weighty observers to debate them. Osler witnessed the tumultuous demonstrations which attended the progress of the concours d'agregation in December 1908 and which were sparked by a ministerial initiative aiming at changing the conditions of the test to the detriment of the oldest candidates; he gave an hour by hour description of the events. He recalled with the same precision the disturbance which had been created the year before by the candidacy of a provincial candidate to the chair of anatomy. Were Osler still alive today, he could repeat nearly word for word his chronicle of similar disputes . . . 'A Faculty without its troubles is always in a bad way-the waters should be stirred. Some ferments should be brewing; the young men should always be asking for improvements, to which the old men will object. It is a sign of health, and so we may regard these troubles at the Paris medical school-much good will come of them. Not that the appointment of professors will ever be solved. The "concours" seems an admirable plan for the "agrege", though it is much criticized, and many here are in favour of a less didactic test-of some plan whereby a man's work will tell. The difficulty would be to eliminate favouritism and to get a perfectly impartial jury. The positions are so few . .. and the candidates so numerous. ' And yet, the assessment he made upon his departure from Paris, on the 15 January 1909, is singularly enthusiastic: 'After a stay of three and a half months, I am leaving Paris with many regrets. I am sorry not to be a member of the Faculty of Medicine; I should be glad to put after my name "M6decin des Hopitaux"; the position of "chef de clinique" at the Hotel-Dieu with Professor Dieulafoy would suit me admirably; I could be quite happy as an interne with Professor Raymond at the Salp8tri6re, or as an externe with Professor Pierre Marie at the Bicetre or even as a "stagiaire" at the Cochin with Dr. Chauffard! . . . I should like to do the vice versa trick of Anstey's story, and change places with the young P.C.N. in this year's class who will go to the grades of my regrets just mentioned and who about the year 1940 will become dean of this ancient and remarkable medical school.' Incidentally, the man to become Dean at the time of the Second World War was one of my excellent masters, Professor Alphonse Baudouin, a neurologist masterly and complete at the first attempt: the clinical outset, the various types of fever, the cutan-C. Coury eous manifestations, the usual absence of cardiac insufficiency, the existence of primary cases and of cases developed on a pre-existing valvular lesion, either rheumatic or congenital, mainly aortic, the pathology of the vegetations, the microbian etiology which he sensed even before the discovery of the streptococcus, the existence of forms with or without the presence of spores in the blood, nothing escapes Osler except perhaps the clubbing of the fingers which was first noted by Major in 1912. Originally Osler mainly emphasized the subacute varieties of the disease; he acknowledged the French works of Charcot and Vulpian (1862), of Lancereaux (1862, 1873), of Deget and Hayem (1863), of L6pine (1869), of Colson (1876). He leaned more toward Jaccoud's concept: 'With regard to the nomenclature, I think the terms "infectious" and "septic", as given by Jaccoud, better than others ... On the other hand, the term "infectious" presupposes no special view as to the nature of the local process, and at the same time indicates, as Jaccoud says, a constant and exclusive character of the disease.' Osler however challenged the malarian origin attributed in France to certain cases of endocarditis with long and intermittent fever. He recalled that the first blood cultures to find the responsible micrococci were attempted by Grancher and by Cornil (1884) 
